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PETER J. ROSKAM

T DISTRCY, |——

OMMITTEE ON FINANCIAL
SERVICES

BUBCOMMITTEES!

\PITAL MARKETS, INSURANCE, AND
GOVERNMENT-SFONSORED
ENTERPRISES

DOMESTIC AND INTERNATIONAL
MONETARY PQUCY, TRADE AND
TECHNOLOGY

OVERSIGHT AND INVESTIGATIONS

6388939735 CONGRESSMAN ROSKAM

Gongress of the United States

FHouge of Representatives
Washington, B¢ 205151306

April 25,2007

Capt RIS

Director, House Liaison Office
Department of the Navy

B-324 Rayburm House Office Building
Washington, DC 20515-0001

Dear Capt R

My constituent, NS has requested my officeto nake an inquiry regarding

the status of h's case. Heis looking for payment of Back pay. —pRas

PAGE 02/10

507 CannoN HOUBE OrfICE BULDING
WAaBHINGTON, DC 20515
{202} 2254561
1202) 235-1188 Fax

150 5. BLOOMINGDALE ROAD
SUITE 200
BLOOMINGDALE, IL 80108
1630) B93-9870
{630} 893-9736 FAx

www,roskam.house.gav

| vau d greatly appreciate any information you arc ableto provide. I f you havean

further questionsar need clarification please contact my staff nenber, Nss,

BERN = 630-893-9670. Thark you for your timeand attention.

PJR/mm

Very truly yours,

eter J. Rokam
\“Member of Congress

PRINTEDON RECYCLED PAPER
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Privacy Release Form
Congressman Peter Roskam, 6™ Congressional District, IL

| understand under the Privacy Act of 1974. Federal Agenciesare prohibited f nm releasing any
information regarding an individual without that individual's written consent. Therefore, 1 hereby give you

or your staff permission to make inquiries into my records kept by the:
(Your signature on this document is require for assistance)

(List the Federal Agency Here) D FAS  CIEVL ASY) e OnC b SEun.rt-/

Veterans Claim Number (if applies)

Military Identification Number (if applies)

IRS Type of Tax Tax yrs, Or periods

Other numbers identifying my case
Types Of henefits [ am sceking DAa IR PA\/
Dateand Place claim war filed @~ 2 ~=

Pleasc write a brief description of the problem W th which you are requesting assistance (attach copies of
addition documentatlon)

1 Fed acol T ehrga) BAK AeswdTs (34we Banw)
THE PFFERCE, R ane ety 5£no¥QES(.§)Wﬁ5) CIE VLAY
DD VST DT idwmny 1RFY  Po=. DIp ecT DT e WAL s/ CHEKS .
I HERE Tli;TwD.HQD #_(’,4»;;#‘?“"1’UQ_¢“"L‘B_&®7 oYt
Barand AL A w"‘at.a wh) ALETTER Fom
TWwel Us AR ?Sx) awcf-'m,t— T GE£T Tze!NTED . T DY)
RD REQuESTE) AVD HAVE SL;mo:-.D Mom‘HLY o eSS
Duv oy RAAK PAY  emED  HAS DT ComE . T HadE
LETTERS TRRewy THE SO ofRwe 40 T OA
ST LAOE AND WELC. o
Signature

Date &) - BT~ Jad7)

return to :

Congressman Peter Roskam
150 South Bleomingdale Road, Suite 200
Bloomingdale, IL 60108
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Send to: From:
DefenseFinanceand Accounting Service (b)6) ]
Retired and Annuity Pay

Attention: Tanya Date; April 5,2007

Office Location: @fI(E Location:

Fax Number: SUOD=TOSSs s~ Phone Number: 630-532-4089
26 £33 1744

X Urgent

X Reply ASAP

Total pages, includingcover 2

Comments:

This IS the lewer that they gave N®. Please call me if thisis not sufficient.

Thank You
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DEPARTMENT OF VETERANS AFFAIRS

Chicago VA Regional Office
2122 West Taylor Street
Chicago lllinois 60612

In Reply Refer To: 328/21PCT/SEMMc
CSS5333. 66. 1091

QIO
5 April 07

Dear SIR’/MADAM:

On this date, duringa persona interview conducted at the VA Regi onal Office, Chi cago. the
veteran requested confirmationthat the recordsof the Department of Veterans Aflairs (VA)
disclosc that he, , iscurrently in receipt of 50 percent serviceconnected

disability compensation. These benefitsare non-taxable.

Sincer ey yours,

Vcterans Service Cent er Manager

BANL oF il

1963JAN1o6

Email us at: hup;//iris.va.gov
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Fax Cover Sheet

Send to: From:
Defense Finance and Accounting Service
Retired and Annuity Pay

Attention: E. Woods, Military Pay Date: March 1,2007
Technician
Office Location: Office Location:

Fax Number: 800-469-6559 Phone Number: 630-532-4089

Urgeni

Reply ASAP

Please comment
Please Review

For your Information

ODooDo

Total pages, including cover; 6

Comments:

In response to your letter of February 21,2007, copy attached.
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JCIAI, SECURITY ADM NI STRATI ON .
JCIAL SECURI TY ADMINISTRATION .

Date: January 24, 2007
Claim Nunber: 333-66-1091Aa
333-66-1091DX

SERD CHEeRT®

‘ou asked us for infornation £xom your record. The information that you
equested i s shown below. |f you want anyone el se to have this information, you

ay send them this letter.

late of Birth Information

The date of birth shown on our xecords is January 16, 1963.

ither | nportant |nformation

ACCORDI NG TO OUR REC BIOE s sTILL ALIVE. WE HAVE NO RECORDS SHOWING
THAT HE DECEASED. MR VI SI TED OUR OFFI CE 01/ 24/ 2007

S('. Status . Epelosed i a /a.f/’e-r' Shpwinei fan ac_-}-,-ug_.

07/ 10
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LKY7012526329
r mr-anmsn')mzsmnzs.
n 25 07 os:00p (ENCHEENEGG (b)6) | p.3

F You Have Any Questions

|f you have any questions, you may call us at 1-800-772-1213, or.call your
}ecyausss_aa1dﬁ§caaé§m£§}cyuatuh We.58n ,3usWek ,MOBE. TUSSTHORS
| ocal Social Security office at W can answer most questions
over the phone. vou can also wite or visit any Social security office. The

of fice that serves your area i S |ocated at:
SOCI AL SECURITY

790 FLETCHER DRIVE
ELGLN, |IL 60123

If you do eall or visit an office, please have this letter with you. It will
hel p us answer your questions.
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DEFENSE FINANCE AND ACCOUNTING SERVICE
Retired and Annuity Pay

333661091
February 21, 2007

Dear Petty Officer (SIS

Wereceived your letter in regards to your SC status. 1 have put your account back into a
pay status, so you WI receive your pay on MARCH 1. However in order toreceive your back
pay, your letter from the Socual Security Administration must be on their letter head and stating
that you had proper ID to prove who you are. Upon receipt o fsame your back pay Wl be issued.
| am sorry for any incontinencethis may cauac you.

Shoul d you have any further questions, please contact uUS a Defense Finance and
Accounting Service; US Military Retired Pay; P. Q Box 7130; London, KY 40742-7130; o call
toll free 1-800- 321- 1080, commer cial {216) 522-5955( MF from 7:00 2.m. t07:30 p.m. ET). You
nay alsosend usafax to, toll free 1-800- 469 6559.

Sincerdly,

Retired and Annuity Pay
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W . SOCIAL SECURITY cl.m NUMBER
REPORT OF CONFIDENTIAL
SOCIAL SECURITY BENEFIT INFORMATION

Information about a person's Social Security Benefits is confidential by law. Except under eertain circumstances specified

by law and regulations, the Social Security Administration does not rsveal such information to any person except the
beneficiary involved, or his or her authorized representative.

Beneficiary's name 1. Name of person or agency from whom a
and address request for benefit information was
received.

|:| Beneficiary

I:I Other {Show name and address)

The person or agency named in item (1} above has requested information about your benefits. The information requested
has been provided in the items checked (¥} below, and is being sent to you for your convenience. If you want the requesting
agency (other than yourself) to have this information, you N&y show or send them this official report.

2. D The gross amount of your monthly Social Security benefit is $
The amount deducted for Medicare is $
The net amount of your Social Security check each month is $
3, |:| The above amount became effective Month-Year
4 D Your monthly benefit From (month-year] : Through (month-year)
) (before deduction for Medicare) . $
5. D The monthly amount of your Supplemental Security Income payment is s
8. D The ebove amount became effective Month-Year
7 |:| The total monthly amount of your Social Security benefit and supplamental
) security income paymentis $
8. I:' According to our records your date of birth is Month-Daysyear
We are unable, at this time, to tell you whether benefits may be payable in your case, because the processing of
9. your claim for disability benefits has not been completed. If it is determined that benefits are payable, you will

raraive nntificratinn Nf the avart amnunt and affertive data

10. E Other

accorbING TO oUR RECORDS MR NS s nor DEcEASED. HE VISITED THE LoCAL
SOCIAL SECURITY OFFICE ON 01/24/2007. HE HAS SHOWN ME VALID |D PROVING THAT HE IS
STILL ALIVE.

§8 DISTRICT OFFICE ADDRESS
230 West Lake Street

Bl oomi ngdal e, |L 60108-1046

Code)

{630) _307-8863 223 | 02._27_2007

T SSRA-2888 107- T9AdT I 13 7-o000





